
UNCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health

22OO St. Marys Ave Lincoln, NE 68502 (402) 471-8000
NON TRANSFERABLE

$HUTAGE tiY$THH REF'qIR

PERMIT

EST BUSHI,Ei{r

ErirtD iii0l!'it..tt l.ci{
'r'7i.I tlri:)F_ !}E:t: 'a i;!T't,r $r^,

PEFMITTEE

No.

lssued
Expires

FEES: permit () i. t3'71:i4

9r.3900?4301

a'7/?3/qL
oL/2i/92

lssued By

r8SO. O(

Total $li+. $(

cot.,t'{TY HHAt_1'r.{BRAD S0UTH[^!ICK
7OI. E 4TH ST
HICKHAN NE 6,A3?-2 VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

DATE AMOUNT

yl toratlr t
T}IIS UCENSE OR PERMIT IS ISSUED SUBJECT TO REVOCATION AS PROVIDEO BY LAW
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TO ALTER, EXTEND OR

RXPAIR INDIVIDUAL SEI'IAGE
DISPOSAI SYSTEM

LANCASTER COIINTY HEALTH
Dlvlslon of Envlronmental Health
2200 St. Marye Ave.
Llncoln, Nebraska 68502 (Phone: 471-7800)

Clty 0rdlnance No. 9150
Coun Resolutlon No. 2832

FILE NO.

The underslgned hereby applles for a perrnlt to ALTER lXl, rxrrNDf] or REPAIfl
an ed.stlng Indlvldual Sesage DLsposal System, ln eonforoahce'wlth approprlate Ordlaance
or Reeolutlon, as descrlbed ln thle applLcatlon and drawtngs attached hereto. tH

TO: Dlvlsloo of Envlronrnencal Health
Llncoln-Lancaster County Health Dept.

2. Property Use: Resldentlal
No. Bedroons

Other
Describe

3.

DATE: t-q

Couuerclal
Descrlbe

1. Legal deecrlptlon of property t ttrp. 7/J i, Rarrge I L ; Sectlon Q
Block_i
Street Addrees

Lot Addltlon

Et

4

Type of exletlog {udfvldual Sewage Dlspoeal Systeu:
0 /r"- e--,-"J frro-

Septlc tan{l; ott "-ffi
Descr{ptlou of proposed alteratlon, exteralou or repalr
,- -l L^k-*r'

5
tor a altre

6. Eetluated cost of proJect: a. Materlals
b. Labor
c. Other

$

TOTAL

Slgnature of App owner or

?

(Do not wrlte below thls l1ne)

PGVIEI,IING ACTION
1

2

Date Recrd:
FLllng Fee:

Site
Date:
Date:
Date:

w 3.

Date: by:b
4

E

Work to be done by: Omerf] ; or ContractorQ, 1,,,,11u,-t {r- - n fl*-^^



D
LINCOLII.UI{CASTER O$I{TY I

Division of Envlromentdl
2200 St. ltarys Avenue
Lincoln, t{ebraska 68502
Phone: 471-7800

HEALTH OEPARII{EI{T
Hea thIF0Rl4 20104-0477

i,uNs & spEcIFICATIot{s FoR sEI'IAGE DISP0SAL

sisreu (Annex to APPIication)
Citv 0rdinance No. 9150 U
Coriti Resolution No. 2832Ei

FTLE NO.q/
OATE: o

T

17. a
SPECIFICATIONS AS BUILT

A. BUILDING SEI.{ER:

l. Material .' ; Diameter in'
2. oi stanceaSffib-a-sement f I oor-

C. OISTRIBUTION
l - I'laterial

Stream

y, Number -
avai Iab e ets

in-, or bel ow basement floor in- 2. Factory Built: Ye-g No

3. Distance be tween dwel I ing anZTE[tic (

tank { rr. 3- Distance t c tnk

4. Number of clean
5. Distances to:

t{e'll or Suction
0. ABS0RPTION FIELO: (Prov

drawings on back of thi
l. Typi: Half RoundsE

Diameter of HaIf Rou

ide as built
s form)
Perforratcd PipeEI

-outs

Line

PropertY

ft. ;

Stream ft- ressure L ine ndq or-Ft.;

B. SEPTTC TANK:
l. Material

Line / ft.

; No. of cornpart-

Perforated Pipe--M;re;i;i;-fi*m;
concreteD ; other .

ments 2. Lateral Lines:
Number : ;Length of each I inu9.L,

ft-;
tho atera s ft-;

Distance between lateral I t
3. Trench dimens ions: t{idth 3 fr.;

SI in/I00 ft.; Average
oep rh in-

4- Filter Material:
Depth of Materia

5.0istances to:
llel I or Sucti on Line

2.
3.

4.

5. Inlet: Eaffle D ; or Tee

6. 0utlet: Baffle [ ; or Tee

7. Oepth of top of tank below
grade__:_;-ln-

B. Distances to:

D
fi ni shed

oJ (-hd
le, n

4 2 f t-',
t{elI or Suction Line ft.;

ft.: Pressure L lne
l)t

ropertY
fr.; P

Li
fel
ne

ssure
Dr*

ne
ft.

Stream t,l
A t.; Proper ty Line lJl? tt-

House

o
o

1 l.{el I

/ u"un,f, t
at
C
Jl,ti n mum

Hinimum

I
Mi nimum

I5'
I

Minimum
-<- 20''>1

+,
L
(u
o-o
L
o-

ve ren

Septic Tank

6' of solid earth betw'een

laterals

at on es

100'

TYPTCAL TNOTYIDUAL SEI{AGE SYSTEH OESIGN

\ od,)

s

Factory es

I n. n
es: t

Over 0utlet; di n.
tr n.rl--
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Directions to
t/

of Wel
Location of Sewage

Present Owner:

Legal Description of Property: Street Add X

114_114_Block_Lot r Additio

Tap Location: lnside Outside tr
Year lnstalled_

ADDRESS PHONE

ry D/Q
Lincoln-Lancaster County Health Department

2200 St. Mary'r Avenue, Llncoln, Nebraska 3E502 Phone: 1d-1{,022

REAL ESTATE TRANSFER/LO/ ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

This form must be completed and retumed to rer

MAKE CHECK PAYABLE TO: Lincoln-Lancaster County Health Department or LLCHD
tr Enclosed is $150.00. Allow two weeks for processing. lncomplete information will delay processing.
E Evaluation of the lndividual Water System tr Evaluation of the Sewage Disposal System

:h Jq
^)r

'/,4urn t'

>,L

/A

NAME
t.#z

7

TenanUBuyer:

Retum to:

Signature of Appl

,' i,,r,;r',iiii{{!t{"
ATftl; dd RRY PrseK

Date_/_/_
'sKA

Add

DateRecelvedll I i tq.l._

HEALTH DEPARTMENT USE ONLY

Received $150.00 Check Etr Cash

aaa aao aa aaaaaoaaaaoooaaaaooaaoaaaaaaaaaaaaaaaaaaaoaaaaoaaaaaao

PRELIMINARY

WATER SYSTEM:
Construction
Bacteria
Nitrate

Comments

Approved Disapprovedtrtr
EI lmt E lmt

El-ppm E-ppm

SEWAGE SYSTEM
Approved tr
Provisional El
Disapproved tr

Additional Site Visits
Date-/-/-by-
Date-/-/-by-
Date-l-l-by-

a a a $N.r4r;a

STATUS r,7rto,
WATER SYSTEM: Approved: F SEWAGE DISPOSAL SYSTEM Approved: tr

/9
onalApproval: R

Approved

Approval or disapproval is based on State and loca! standards for construction, location and water quality.
lnspection is based on visible construction and operation at the time of inspection. Approval or provisional
approval does not imply or express a guarantee of system operations.
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NAME ANO ADDRESS OF PERSON TO RECEIVE EXTRA

PLEASE PRINT COMPLETE ADDRESS

LED

WATER MICROBIOLOGY 14 3o

ll
m
!o
ll{
mo

trq
n*

C.fl
I

LL",
E}

ct'rI

*coMPLETE 
TNFoRMATToN BELow

DATE

SAMPLE COLLECTED BY

SAMPLE

FOR LABORATORY USE ONLY

TEST METHOD: MEMBBANE FILTER

COLIFORM

tr MPN

FOR DRINKING WATER
PER 1OO ML.

(ytt
M rxe wRreR MEETs BAcrERroLoGrcAL sTANDARDt\
6 werER DoEs Nor MEET BAcrERroLoocAL STANDARD

tr RESULTS MAY BE INVALIO DUE TO EXCESSIVE AGE'
'SAMPLES RECEIVED BETWEEN 30.48 HHS, AFTEH COLLECTION

TOTAL

:::'gH"^' ']/.*
DESCRI COUNTY

SECT TWNSHP

STATE OF NEBBASKA DEPARTMENT OF HEALTH LABORATORIES
3701 SOUTH 14rh L|NCOLN, NE 68502

o-
GI
t
lr,,n

(f,I
E\

l,
mo
tr
mo

SAMPLE NOT ANALYZED BECAUSE OF:
t] EXCESSIVE AGE tr INSUFFICIENT AMOUNT
tr DAMAGE ER NER

TEST METHOD NUMBER r NIPDUR l4t ,27

FOR ACCOUNTING ONLY

LWB 91

TOLAB

V
IA

c/- 0



COMPLETE INFORMATION BELOW

DATE CO

SAMPLE

SAMPLE

COLLECTED BY

LOCATIO

FOF LABOBATORY USE ONLY
,.'r:
':':
l. \,1

I
,::;l
LJ,.i

fl,.\
c

U:3EFA t'lETHrl[r 353" i
TEST METHOD:

N

rl
m
!o
ll
-tmo

PROPERTY LEGAL

o",* S !11 P

NITRATE

NITBATE _ N

ANALYSIS FORPRk7frINKING WATER

mg/l

NOT TESTED BECAUSE OF

BY

! DAMAGE

o-
GT
I

HJ

(fl
F

a
m
C)
m

mo

STATE OF NEBBASKA DEPARTMENT OF HEALTH LABORATORIES
3701 souTH 14rh LrNcoLN. NE 68502

WATER CHEMISTRY

FOF ACCOUNTING USE

LWN 88

NAIVIE AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

ADDRESS

TO:
PLEASE PRINT

LAB

RANGE



IilF-lE,, 'lt+, 
I

LrrucolN- LANCASTER CouNTy H rntlrH DEpnnTMENT
2200 St Marys Avenue Phone (402) 471.780

REAL ESTATE TRANSFER / Lo

ORIGINAL LOAN APPROVAL FILE
PREVIOUS HISTORY UNKNOWN

Thls forn nust be conple

}.IAKE CHECKS PAIABLE TO:

ffi[ Evaluation of

tr Evaluatlon of
Lega1 Descrlptlon of Pro

LOT . ; ADDITION

Dlrecbions to Property

ted 4nd returned to req{ieitt a real gstate transrer :.nsp€ct:.op.
I r .i

L irircol rplandaster-. Coutrty HeaI tb Departnent.

the tndlvtdual l{ater Systen Date: /- i - i I
,'l

tbg'sewage-Oisposal Systen [| Enclosed ls $150.00
perty: nrr.${-; RANGE Fr: i sEcTrolt ; BLocK

Street Address R. R. L Box ib7 Hickurarr. Ne- 6b322

Locatlon of HeI

Locatlon of Sew

Present Orrer:
Tenant/Brqyer:

Return to:

. NAME

Arm{n Malehow

Tap Locatlon: Inslde
"*"1"

I outplae tr
J94A -,Irulual.led sellet_l990

ADDNESS PHONE

.R R- l Rnw I67 lr{nlrm^n, Ne. 792-2899

SAI"IIl Cq I I qfra r-4;30+-*cach

NOTE: Allow

Slgnature of Appl

Date Recelved

A4d
,.1

ress ho. b.N E*:>3c-

= 
*P- ta *l t:. il* # E?94 

= = =

Check tr Cash l]
IHEALTH DEPANTMENT USE OI{LYT

Recelved $fSO. OO

pnELrMrNAny srArus--DArE fit,i v' 3rl,?71
Disapproved SETAGE SISTEM: SIT

4
tr

s/8/q
s vtslr: t!,

WATEN SISTEM:

Constructlon
Bacteria
Nltrate

Cornrnents:

ST

Approved

U
D

,f,

Approved:

Provisional:
"oisaf,provea:

by.x
D
ffi

Date

Date

Date

See Abtached Letter

fi (,UA /o )N vlrtt,o c o

(7;

ER
,#,

Ul
AY ,OLD WE U5r5E PR Efl

SEI{AGE DISPOSALATEN SYSTEM:

A A E
APPROVED BY DATE

Approval or lsapproval is based on wribten standards for constructlon, Iocatlon and
water quallty. Inspection is based on vlslble oonstructlon and oporatlon at tbe tlne of
inspectlon. Approval or provJ.slonal approval does not tnply or express a guarantee -of

"ysien 
operablon. hIELLS - Nebraska Safe DrJ.nklng tlater Aot, fi fC AUIE .!-'onfion/s o{

- srandards for A prlvate tlerl 1n t{ebraska lEfl,u{*?'i2ri,Nr#Ff"
Fc.4120 _ INDMDUAI SEHAG,E SISIEIIS - 9ou-nty Resolutlo-n #?832k?dbtiTofrs'.tllit rUt
Wonu pnrlE lr,t rlVr WAS ?oil6V.(tTttouTA fEtlltroRf NsF€c7|tot,'nfy{ii,i{ii'pKiV'tit,,tr4/,

Tllta S 6Rth (l oa{no Qnnth af tf{^Lro- ra Qlraaa=l ^f, rL- !I{l.la
church , turn East & go through Holland to"120;h si. turn--South go I nlle, & turn Eaet.

owner

ete lnformatlon wILI deltwo



BIOTOGICAL EXATIINATION OF DRINKING *'O"' il'
SAMPI.E TO BE COI.I-ECTED AND MAII.ED ON:

MO wK. DAY-tj5- -]jr SAMP/DAY 

-

{5} (&7)

USE ONLY

SPECIAT REQUEST:
lt2t

O. NONE I. CHECK 2 REPLACEMENT

2N SAMPLE CONDITION:

IPC I. GOOD 2. DAMAGEO 3. INSUFFICIENT + OTO !11CruNNED UNI'SED

TABORATORY NO.

DATE EXAMINED

COLIFORM

FLUORIDE

NITRATE

TPC

LAB. PROCEDURE

ANAIIZED BY

3

(,.&53)

(57-60)

/r@il

,igflmR

rElIIIER

/l0o rL

(6r-6.)

(6s-68)

rF
r\J}.l\(t
-r9
{rA,

lu)\oACCOUNT NO. A
l.R

3. 80lHADD.

-,', ,pl)"i:tol'!l,
OATE COLL

ADDRESS OR LOCATION

AKAIU /qAL
NAME AND ADDRESS OF OWNER

L t N c oN -'-'il; I Y[^ ffri*'
^%\'i-##;'i' 

fn iviii, r
L t,{cot-r6 N EBe4.o50 ra7

OUT

1.,

LINCOLN-LANCASTER COUNTY HEALTH DEPARTAAENT



BIOTOGICAL EXA'UIINATION OF DRINKING WATER
SMPTE TO 8E COTTECTED AND A{AII,ED ON:

,|n 

- 

wx. DAY 

-
(2-tl (.) l5l

SAMP/DAY @
t.R

FOR LABORATORY USE ONLY

SPECIAL REOUEST:

0. NoNE t. cLrEcK 2 REPTACEMENT

SAMPLE CONDITION:

l. GOOD 2 DAMAG€D 3. [.lgrFFlClEM 4. Ol"D

TABORATORY NO.

DATE EXAMINED
(,a&53)

NITRATE

TPC

LAB. PROCEDURE

IN

l12l

Accot NT NO

DATE

n
o\
(23)

2N

4. tFCADD
(.3)
5. RENNNED UNUSED

IAta\

ADDRESS OR LOCANON

RSE
NAME AND ADDRESS

Aamut
OF CM/NER

LC w couFoRM OtJTnL

rL

l-tilcoLil- Lk$c,+s778, Ca

EN v rxoNt/wNftt Hr+rt/

ANALIZED BY

A



NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

CO

TO:

ALAO

PLEASE PRINT COMPLETE ADDRESS

IS LAB REPORT IS TO

WATER CHEMISTRY 1COMPLETE INFORMATION BELOW

DATE COLLECTED,

SAMPLE COLLECTED BY

SAMPLE LOCATI

FOR LABOBATOBY USE ONLY

TEST METHOD: LltiL:l3A Mh.'l'l'{$D i:}5:}. f
NITRATE ANALYSIS FOR DRINKING WATEBT

m
!oT-l
mo

PROPERTY LEGAL

o*r, .S lA1
DESCRI 'H* COUNTY

SECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATOBIES
3701 SoUTH 14rh LTNCOLN, NE 68502

Ee NITBATE _

NOT TESTED BECAUSE OF:

M mg/lBANGE

(fr
o-

Or(\l
d,4

r

n
mo
m

mo

tr DAMAGE

tr IMPROPER CONTAINER

FOR ACCOUNTING USE ONLY

LWN 88



3)COMPLETE INFORMATION BELOW

DATE C

SAMPLE COLLECTED BY

SAMPLE LOCATI

FOR LABOBATORY USE ONLY

/4
Ee NITRATE _ NRANGE

Ll:jEPA t"lETHr:rfr :35::j,, :
TEST METHOD:

NITRATE ANALYSIS FOR DRINKING WATER

t4a,vmg/lSECT TWNSHP

STATE OF NEBRASKA DEPARTMENT OF HEALTH LABORATOBIES
3701 souTH 14rh LTNCOLN, NE 68502

PROPERTY LEGAL

o*r* 5 h/
DESCRI 'w* COUNTY

3

NOT TESTED BECAUSE OF: N DAMAGE

n
mo
m

mo

@
-tria
(n
I

-{1
A

NAME AND ADDRESS OF PERSON TO RECEIVE EXTRA REPORT:

PLEASE PBINT COMPLETE ADDRESS

ILED TOIS LAB RTI TO BE

WATER CHEMISTRY

FOR ACCOUNTING USE ONLY

LWN 88
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